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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM .

INTOX EC/IR II MAINTENANCE REPORT RECEIVED
Complete This report at Lhe time of LHe regular monthly preventive malntenance ohel By Carof Day.at1:55pm, Juin 1'2 2015

Complete this report whenever the instrument is serviced or repaired and whefiever 1t 1§ placed

days) .

inzo sexvice. Retain the originmal and send a copy within 15 days to the Breath Alcohol Program, DHSS.
INTOX EC/IR II SN NAME OF AGEWCY DATE OF INSPHCTICN

12689 Lee's Summit Police Dept 06/06/2015

LOCATION OF INOTRUMENT [STREET AND CITY} TIHE OF INSPECTION

10 NE Tudor Rd, Lee's Summit 21:07 Cpr

CHECKEIST: Place a mark in the box by each item If found to be satisfactory or ls operating within
established limits. {Write in observed values where dstermined). Ummarked items must be corrected
befora using inatrument,

DIAGNOSTIC RECORD

LANK CHECK [X]co2 CHECK
ﬁpc 1 TEWMP [XJFrow CHECK

SRC TEMP EFCB CHECK
ﬁnm TEMP [XJCRC COMP CHECK

BT TEMP [X]CRC CAL CHECK
5TD 2 TEMD [XJPRINT TEST
ETH CHECK
| BREATH ANALYZER ACCURACY STANDARDS _
SIMULATOR SOLUTION [RJCOMPRESSED ETHANOL-GAS MIXTURE
EISTANDARD SUPPLIER Tntoximeters LOTH AG319903 EXP. DATE 07/18/201%
[ _JSIHOLATOR TEMP (34°C £0.2°C) SIMULATOR S/N STNULATOR EXP DATE

mCALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution, All three tests must be within +5% of the standard value
and must have a spread of .005 or less. WMark the box corresponding to the standard solution being
used. {PRENTOUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 ** 0.078 g/210L I TEST 2 » 0,078 g/210L ‘ TEST 3 * 0.078 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MATINTENANCE REPORT:

REFUSALS 0 0-.04 0 05-.09 o 210-.14 4] ,15-,19 0 I QVER .19 ¢]
iy LEO 1 [y ¥

R

SATISFACTORILY AND WITHIN ESTABLISHED LIMITS {USE OTHER SIDE IF NECESSARY).

INSPECTING. OFFICER : .

I ——
KUDZINSKI, JENNIFER
[ T"ECEPACHE RUMAER

{ 816 ) 969-4150

09/ 4/2015

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Missouri Department of Health and Senior Services,

—+tSoutheast—bigtrict office; 2875 James Blvd; Poplar Bluff, MO 63901 ———————————

MG 580-2899 AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163
gervices provided on a neondiscriminatory basis




Airgas USA LLO {LAB)

St Loms, Mo 63103
Ph (314) 533 3100
Fax (314) 533 7328

r

Certificate of Analysis

0ustomer-Namg . , , ' . Test Dater * 18-Jul-2013 :
Intoximeters, Inc, . : , - o o |
2081 Cralg Road . , . : : :
St. Louls, Mo 63146 ‘ - ' ' .

Lot# AG319902
Ex‘g"._Daté | .Cyl. Tybe Comgonan; - Cerlified Concentration

18:Jul-2015 108 : - Ethanol © 00800, 002 BrAG (213 ppm)
e Nltrogen ) Balance - )

Certlﬂcatlon Trageable to N I S T RGM Ethanol Standards

SGrlaI No : Goncégtrgt!o : ' Serlal No ' ' Cancentration

EB0010581 391.8 ppm - EH0010803 3925 pom.
EB0010570 2698 ppm . . EE0010559 +258,9-ppin
EB0010286 . 208.0 ppm EBO0106S - 208, ppim
EB0010561 - 103.7 ppm ' EB0010862 © 104.9 ppm.

EBOO1QSB1 52,22 ppm EBO010879 52,94 ppm

Analyflcal Methog: NDIR" - : ' : R -

Dl‘%'sa}ry sfgﬂad by Qual; Cinroi

ale: 2013.07.18 14:34:31 -08

58800 Dry gas standard cerhﬁcaﬂon of anamfs . .
oa;ﬂcn rgas USA LLC {Lab) Analyst: -.

"Rod Marsala

IS0 17025:2005 A2LA accredited. Certificate Number 2039,01

Pége 10f1
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